
MEDICARE PLAN CHOICES 

Managed Care Plan Withdraw Information— Frequently 
Asked Questions 

Since the creation of Medicare+Choice (M+C) in 1997, the Health Care Financing 
Administration (HCFA) has been working continuously to ensure that there is a wide range of 
high-quality health care options available to Medicare beneficiaries and to improve the operation 
of M+C for the private companies that choose to serve them. year, managed care 
organizations make business decisions on whether they remain in the Medicare program. 
result of these decisions, some managed care organizations have decided not to renew their 
Medicare contracts in certain states and selected counties effective January 1, 2001. 

The following questions are designed to help beneficiaries understand their M+C health care 
options if their plan is leaving the Medicare program. 

Overview 

1. I have heard that some Medicare managed care plans are leaving Medicare. 
How do I get information about whether this is true? 

Yes, some managed care plans have decided to leave Medicare on January 1, 2001. 
questions about your plan, you should contact them and ask if they will continue to be in 
Medicare in 2001. 
may receive a letter this summer about your managed care plan’s intent to withdraw from the 
Medicare program. 
plan is required to send you no later than October 2, 2000. 
managed care plan will explain your rights and protections and will list other health plans that 
are available in your community. 

Starting in mid-July, you can also call 1-800-MEDICARE (1-800-633-4227) for information 
about whether a managed care plan will continue to participate in the Medicare program. 
Individuals using a telephone device for the hearing impaired can call 1-877-486-2048 for 
assistance. 
leaving the Medicare program on Medicare’s Web site at www.medicare.gov. 
September 15, 2000, information about plan premiums and benefits for calendar year 2001 will 
be available through 1-800-MEDICARE and on www.medicare.gov. 

Every 
As a 

If you have 

If your Medicare managed care plan is leaving the Medicare program, you 

This initial letter will be followed by a second letter that your managed care 
The October letter from your 

At that time, HCFA will also post information about which managed care plans are 
Starting 



2 

2. What are my options if my managed care plan decides to leave Medicare in my area? 

If your managed care plan ends its contract with the Medicare program January 1, 2001, you can: 

1. stay in your managed care plan through December 31, 2000, and 

• Return to the Original Medicare Plan, with or without a Medigap policy, 
• In another Medicare health plan effective on January 1, 2001; 

2. Leave your managed care plan before December 31, 2000, and 

• Return to the Original Medicare Plan, with or without a Medigap policy, 
• If other Medicare health plans are available in your area, enroll in another health plan. 

If there are other plans available in your area, they will be required to be open for enrollment in 
October, November and December, unless they already have as many members as they are able 
to serve. “Special Election Period,” you can choose an effective date of November 1, 
2000, December 1, 2000 or January 1, 2001, as long as your enrollment form is submitted to the 
managed care plan before the effective date you request. 
effective January 1. 

You may also enroll in another plan earlier than October if the plan is accepting new enrollees. 
If a plan is accepting new enrollees in July, August, and September, you could enroll in the plan 
effective the first day of the next month, if you enroll by the 10th of the month. 
after the 10th of the month, your effective date would be the first day of the second month 
following the month you made the election. 
9th, your enrollment would be effective August 1, 2000. 
enrollment would be effective on September 1, 2000. 
in August and September. 

3. Will I immediately lose my coverage if my managed care plan decides 
to leave Medicare? 

No. 
by your managed care plan until December 31, 2000. 
plan through the end of the year, you must continue to use that plan’s network of providers. 

4. How will I know if there are other Medicare health plans for me to join 
if my managed care plan decides to leave Medicare? 

Your current managed care plan will send you a letter no later than October 2, 2000, which will 
explain your rights and protections and will list any other Medicare managed care plans or 
Private Fee-for-Service plans available in your community. 
call 1-800-MEDICARE (1-800-633-4227) for information about what Medicare health plans will 
be available in your area in 2001. Individuals using a telephone device for the hearing impaired 
can call 1-877-486-2048 for assistance. ’s 
Web site at www.medicare.gov. 

Under this 

You have until December 31 to enroll 

If you enroll 

For example, if you enrolled in another plan on July 
If you enrolled on July 15th, your 

Plans are not required to accept enrollees 

Unless you choose to leave your current managed care plan, you will continue to be covered 
If you stay in your current managed care 

Starting in mid-July, you can also 

This information will also be available on Medicare
Starting September 15, 2000, information about plan premiums 



3 

and benefits for calendar year 2001 will be available through 1-800-MEDICARE and on 
www.medicare.gov. 

5. My Medicare managed care plan is leaving Medicare at the end of the year, 
how soon do I need to make a decision about new health care coverage? 

Even if your current managed care plan is leaving Medicare, it must provide services to you 
through the end of the year. 
December 31, 2000 or to leave earlier. 
Changing the way you receive your health care is an important decision. 
your family, friends, or doctor for help. 
(SHIP) volunteers are available to discuss your individual situation and provide information on 
all options that are available to you. 
the telephone number of your local SHIP. 

If you chose to return to the Original Medicare Plan and you wish to purchase a Medigap policy 
we recommend that you apply for Medigap early enough to have Medigap coverage begin at the 
same time you return to the Original Medicare Plan. 
whatever date your disenrollment is effective if you choose to disenroll before December 31, 
2000. disenroll during the “Special Election Period” in October, November, or 
December, you can choose an effective date of November 1, 2000, December 1, 2000, or January 
1, 2001, as long as your disenrollment request is submitted before the effective date you choose. 
There are special Medigap protections for people who are in health plans leaving Medicare, but 
not all the same protections apply to everyone. 
Medigap protections.) 

6. Will I have the opportunity to join another Medicare health plan before 
January 1, 2001 if my managed care plan is leaving my area? 

Yes if there are other Medicare health plans available in your community. While you may be 
able to enroll in another health plan at any time if they choose to be open to new enrollees (as 
stated in A2), these plans are required to accept new enrollees during a “Special Election Period” 
in October, November and December unless they already have as many members as they are able 
to serve. 
November 1, 2000, December 1, 2000 or January 1, 2001, as long as your enrollment form is 
submitted to the health plan before the effective date you request. 
in your current managed care plan through December 31, 2000. 

All plans must be open to accept elections from all beneficiaries from November 1, 2000 through 
November 30, 2000 for a January 1, 2001 effective date. 

Caution:  Some managed care plans have approved limits on the number of beneficiaries they 
can enroll (called “capacity limits”). 
Elections Period (October 1, 2000 through December 31, 2000) and the Annual Election Period 
(November 1, 2000 through November 30, 2000). 
plan, you should contact the new managed care plan and ask whether they are accepting new 

It is your choice to remain enrolled in your managed care plan until 
It is important to carefully consider your alternatives. 

You may wish to ask 
In addition, State Health Insurance Assistance Program 

You can call 1-800-MEDICARE (1-800-633-4227) to get 

This will either be on January 1, 2001, or 

If you choose to 

(Refer to question #9 for more information on 

Under the rules of Special Election Period, you can choose an effective date of 
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The approved limits on elections apply to both the Special 
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elections. 
denial. 

7. If I have Permanent Kidney Failure (ESRD), can I join another Medicare health plan? 

If you have permanent kidney failure (ESRD) and your current managed care plan is leaving 
Medicare, you cannot enroll in a new managed care plan or private fee-for-service plan offered 
by another managed care company. 
current managed care company, if one is available. 

8. If I only have Medicare Part B, can I join another Medicare health plan? 

You generally must be enrolled in Medicare Part A and Part B before you can enroll in a 
Medicare managed care plan or private fee-for-service plan. 
and you want to join a new managed care plan or private fee-for-service plan, you will have to 
purchase Part A. 
your local Social Security office if you want to enroll in Medicare Part A. 
premium for Part A is $301 per month. 

9. How can I receive additional assistance or more information about my health care 
options? 

You can call 1-800-MEDICARE (1-800-633-4227), 8:00 a.m. to 4:30 p.m. local time. 
and Spanish-speaking customer service representatives at this number can answer questions 
about the Original Medicare Plan and provide up-to-date information regarding the health plans 
available in your area. 

You can also contact your State Health Insurance Assistance Program (SHIP). 
number for the SHIP in your State is available by calling 1-800-MEDICARE (1-800-633-4227). 
SHIP volunteers are available to discuss your individual situation and provide information on all 
options available to you. 

Understanding Medigap 

10. What is Medigap insurance? 

A Medicare supplement policy, also known as Medigap insurance, is a private health insurance 
policy. 
known as fee-for-service Medicare. Medigap policies typically provide coverage for some or all 
of the deductible, copayment and coinsurance amounts applicable to Medicare-covered services 
under the Original Medicare Plan, and sometimes cover items or services that are not covered by 
Medicare. 

In most States, Medigap policies must conform to one of 10 standardized Medigap benefit 
packages that are labeled “A” through “J.” Plan “A” contains certain basic benefits. 
other nine policies contains a different mix of additional benefits. “J” contains the most 
comprehensive set of benefits. 

If a managed care plan refuses to accept your election, they must provide a written 

However, you may enroll in another plan offered by your 

If you only have Medicare Part B 

You should call the Social Security Administration at 1-800-772-1213 or visit 
The 2000 monthly 

English 

The telephone 

It is designed to pay for certain expenses not covered by the Original Medicare Plan, also 

Each of the 
Plan 
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Generally, it is not legal for anyone to sell you a Medigap policy while you are enrolled in any 
managed care plan or private fee-for-service plan. Medigap policy if you 
join a managed care plan or private fee-for-service plan, but you will not be able to use it for any 
Medicare covered services unless you return to the Original Medicare Plan. 
use your Medigap policy for certain non-Medicare covered services, if your Medigap policy 
covers them. Medigap policy will be of little use to you while you are in a 
managed care plan or private fee-for-service plan. 

In addition to the questions and answers below, please call 1-800-MEDICARE (1-800-633-4227) 
and ask for a copy of the Guide to Health Insurance for People with Medicare. 
information on buying a Medigap policy, using Medigap insurance and other kinds of health 
insurance, and your rights and protections. 
www.medicare.gov. 

11. If I choose to return to the Original Medicare Plan, can I purchase a Medigap policy? 

In most cases, yes. 
apply for a Medigap policy within certain time frames. 
over age 65. Medigap 
policies are made available in your State to beneficiaries under age 65. 

These rights are sometimes referred to as “guaranteed issue” rights. 
it means that you are guaranteed the right to buy (or “be issued”) a policy. 

To get these rights, you must apply for a Medigap policy within: 

• 63 calendar days from the date on your Final Notification Letter (which should be dated 
October 2, 2000); OR 

• 63 calendar days after your managed care plan coverage ends on December 31, 2000. 

If you voluntarily disenroll from your managed care plan before December 31, 2000, your 63-
day guaranteed issue period will end 63 days after the date on your final notification letter, or 
December 4, 2000. disenrolled on 
December 31, 2000, your 63-day guaranteed issue period will end on March 4, 2001. 

CAUTION: If you disenroll any time before December 4, 2000, you will still only have until 
December 4 to apply for a Medigap policy. disenroll any time after December 4, but 
before coverage automatically ends on December 31, you will have no Medigap protections. 
You should consider your options carefully if you are considering disenrolling before 
December 31, 2000. 

If you apply for a Medigap policy within one of these two guaranteed issue periods, the seller or 
insurer of that policy: 

• Cannot deny you Medigap coverage or place conditions on the policy; 
• Cannot charge you more for a policy because of past or present health problems; and 
• Must cover you for all pre-existing conditions. 

You may keep your 

You may be able to 

Generally, however, a 

This guide gives 

The guide is also available on the Internet at 

When a managed care plan leaves Medicare, you have certain rights but must 
These rights apply to all beneficiaries 

If you are under age 65, these rights apply to you to the extent that 

This is a good name because 

If you remain in your plan until you are automatically 

If you 
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You must keep your copy of the Final Notification from your Medicare managed care plan 
(October 2, 2000 letter) and show it to the Medigap Insurer as proof of your guaranteed issue 
rights. 

Further information is available from each State’s Insurance Department or State Health 
Insurance Assistance Program (SHIP). 
available by calling 1-800-MEDICARE (1-800-633-4227). 

12. How soon will I need to make a decision about Medigap coverage? 

The answer depends on your individual circumstances. 
decision until after they receive the Final Notification Letter from their managed care plan 
(which should be dated October 2, 2000). 
periods to choose from, as described in Question #11. 

However, if you are getting your Medicare benefits in a managed care plan for the first time, and 
you enrolled within the last year, you may want to act sooner. 
months of your first enrollment in managed care, you are entitled to broader choices of Medigap 
policies than are generally available to other beneficiaries who are being affected by their 
Medicare managed care plan withdrawals or service area reductions. 

CAUTION: If anyone who is NOT in their first 12-month period in managed care 
disenrolls and returns to the Original Medicare Plan before October 2, 2000, he/she will not 
have any guaranteed issue rights to purchase a Medigap policy. 

13. What are the special circumstances under which I might want to apply for a Medigap 
policy sooner than waiting until October, November or December? 

Two groups of beneficiaries in their first 12 months of managed care enrollment are entitled to 
broader Medigap protections than are generally available to other beneficiaries who are being 
disenrolled by their managed care plan: 

1. People who were formerly in the Original Medicare Plan with a Medigap policy that they 
dropped when they joined a Medicare managed care plan for the first time and are within 
their first 12 months of enrollment in the plan. 

2. People who joined a managed care plan as their first choice when they first became entitled 
to Medicare at age 65 and are within their first 12 months of enrollment in the plan. 

People in these two groups are allowed an initial 12-month period in which to try out Medicare 
managed care. “first time” enrollment in the Medicare 
managed care plan. 
beneficiaries may need to act quickly in order to take advantage of their extra rights. 
instance, beneficiaries whose enrollment in the managed care plan began on August 1, 1999 
would need to disenroll from their plan by July 31, 2000 in order to get these extra choices. 

If you think you may be entitled to one of these 12-month periods, talk to your State Health 
Insurance Assistance Program. 

The telephone number for the SHIP in your state is 

Most beneficiaries should wait to make a 

These beneficiaries then have two guaranteed issue 

While you are still in the first 12 

(See Question #13.) 

This period runs from the date of their 
Depending on the date they initially enrolled in a managed care plan, these 

For 

It is important that you not act on the assumption that you are 
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entitled to these extra protections without getting expert help. BUT if you are in this 12-month 
period, you must actively disenroll before your 12-month period ends and before you are 
automatically disenrolled on December 31, 2000, in order to exercise the broader choices 
that are available to you. 

Remember, however, if you are in one of these two groups and you stay in your plan until 
December 31, 2000, you will still have the same rights as others who will be disenrolled at that 
time. 

14. What if I dropped a Medigap policy before I joined this Medicare managed care plan? 
Can I return to my old Medigap policy? 

Maybe. Medigap policy to join a Medicare 
managed care plan, you may be able to buy the same type of Medigap policy you had before IF: 

A. The Medigap policy you dropped is still being sold by the same insurance company; 

B. This is the first time you have ever been enrolled in any kind of Medicare managed care plan; 

C. You leave (disenroll from) this managed care plan within 12 months of joining the plan; and 

D. You apply for your previous policy no later than 63 days after coverage from your managed 
care plan terminates. 

Before you disenroll from your managed care plan you should make sure the policy is still 
available from the original insurer. 
guaranteed the right to buy a Medigap policy designated “A,” “B,” “C,” or “F” that is offered by 
insurers in your State. Medigap policy any time 
during the first 12 months that you are enrolled in the managed care plan. 

NOTE: This right also applies if you are under age 65 to the extent policies are made available 
in your State to beneficiaries under 65. 

15. What if I joined this managed care plan when I first turned 65 and I have been in it less 
than 6 months? Medigap open enrollment period? 

During the first 6 months an individual is both 65 years of age or older and enrolled in Medicare 
Part B, the individual has what is called a Medigap open enrollment period. During this period, 
an insurer cannot: (1) refuse to sell you any of the 10 standardized Medigap policies that the 
insurer sells in the State, including the three called, “H,” “I,” and “J,” which contain outpatient 
prescription drug coverage; (2) delay the issuance or effectiveness of the policy; or (3) 
discriminate in the pricing of such policy because of your health status, claims experience, 
receipt of health care, or medical condition. 

If you became entitled to Medicare Part A at age 65 within the last 6 months, you may still have 
some time left in your Medigap open enrollment period which you could use. 
because you decided to enroll in a Medicare managed care plan when you first became entitled to 
Medicare Part B at age 65 or older. 

If you are age 65 and over and you dropped your 

If the previous policy is no longer available, you are still 

You can use your right to return to your old 

Do I still have a 

You did not lose it 
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16. Do I get any special protections because I never got to use my 6-month 
Medigap open enrollment period because I chose this HMO instead? 

Even if your Medigap open enrollment period has passed or will expire very soon, you may be 
guaranteed the right to buy any Medigap policy (Plans “A” through “J”). 
plans that cover outpatient prescription drugs. 
following conditions: 

• You enrolled in a Medicare managed care plan upon first becoming eligible for Medicare 
at age 65; 

• You disenroll from your Medicare managed care plan within 12 months of your original 
enrollment date in the managed care plan; and 

• You apply for the Medigap policy of your choice within 63 days of the date your 
managed care plan coverage ends. 

Additional Questions About the Medicare Program 

17. Are all managed care plans leaving the Medicare program? 

No, but some areas of the country will lose all managed care options on January 1, 2001. 

18. Why are some managed care plans leaving the Medicare program? 

Medicare managed care plans are private companies that make business decisions to contract or 
not contract with Medicare. 
(January – December) with HCFA to serve Medicare enrollees. 
have the opportunity to choose whether or not to renew their contracts, and generally must notify 
HCFA by July 1 if they are not going to renew. 

19. Can HCFA make Medicare managed care plans continue their contracts 
to provide services to Medicare beneficiaries? 

No. 
obligations, we cannot require them to stay in the Medicare program. 

20. Some plans have increased their premiums and/or reduced their benefits. 
Why does HCFA allow plans to do this? 

All Medicare managed care plans must offer the basic Medicare benefits. 
gives plans broad authority to offer supplemental benefits and to set premium and copayment 
levels. 
included, if necessary, and that beneficiary premium and cost sharing amounts fall within upper 
limits permitted by law. 
limits, we have no authority to disapprove increases. 

These include the three 
You are guaranteed this right if you meet the 

Managed care plans voluntarily enter into 12-month contracts 
Each year, managed care plans 

While HCFA is responsible for ensuring that managed care plans meet their contractual 

However, the law 

HCFA reviews the costs of all plan benefits to ensure that additional benefits are 

As long as the premiums and cost sharing amounts remain under these 
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21. Will members of managed care plans leaving Medicare be able to keep 
prescription drug coverage, or is new coverage being made available? 

If a member currently has prescription drug coverage through a managed care plan that is leaving 
Medicare, this coverage will end December 31, 2000. 
other managed care plans available in their area which may cover prescription drugs. 
the Medigap policies that must be made available to most members of a withdrawing managed 
care plan (policies “A,” “B,” “C” and “F”) do not include prescription drug coverage. Medigap 
policies that contain prescription drug coverage are available, but insurers may refuse to sell a 
policy based on health status, may impose waiting periods for pre-existing conditions, and may 
charge you more based on these conditions. 

Remember, if you had previous Medigap drug coverage (plans “H,” “I,” or “J”), and this was 
your first time in a Medicare managed care plan, and you leave the Medicare managed care plan 
within 12 months, you can go back to this policy if your old insurer still sells it. Also, if you 
joined your Medicare managed care plan within the past 12 months as your first choice when you 
became entitled to Medicare at age 65 and you disenroll from the Medicare managed care plan 
before the 12-month period has expired, you have the choice of all plans “A” through “J” that are 
available in your State. Medigap 
policy within 63 days of the date your managed care coverage ends. 

22. Will I be able to go to the same doctors I’ve been using? 

If you return to the Original Medicare Plan, it is very likely you will be able to continue seeing 
the same doctors and other providers you have seen through your current managed care plan. 
Most physicians participate in the Original Medicare Plan. 
managed care plan you may need to select a new primary care physician and begin using a new 
network of providers. 
he/she will be able to see you in whatever new arrangement you have chosen. 

23. What if I am receiving other services at home which need to continue after 
December 31, 2000, when my managed care plan leaves Medicare? 
I receive assistance to make sure that I still get the care I need? 

If you are currently receiving home health care, or are using medical equipment such as oxygen 
or wheelchairs, you need to call the phone number shown on your Medicare managed care plan 
identification card and ask for Utilization Management (UM). 
under the Original Medicare Plan or under a new Medicare managed care option. 
new managed care plan, you should contact the new managed care plan as soon as possible and 
ask for the UM department. 
provider to bill Medicare directly after January 1, 2001. 

24. Will the Original Medicare Plan offer to pay for my prescription drugs? 

Under current law, the Original Medicare Plan does not cover outpatient prescription drugs 
except in a few cases, like certain cancer drugs. 
cover outpatient prescription drugs, up to certain limits. 

Members have the option to enroll in 
However, 

However, in either of these cases, you must apply for the 

If you choose to enroll in a new 

Before making a decision, you should check with your doctor to see if 

How can 

They will help you receive care 
If you select a 

If you return to the Original Medicare Plan, you should tell your 

However, many Medicare managed care plans 
Check with the health plans you are 
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considering to see if they cover prescription drugs. 
information on the Medicare Web site, www.medicare.gov. 

25. What if I have employer or union coverage? 

If you join a Medicare managed care plan or private fee-for-service plan and also have employer 
or union coverage, you may, in some cases, still be able to use this coverage along with your 
Medicare health plan coverage. 

After September 15, 2000 you can find this 

Talk to your benefits administrator about the rules that apply. 


